methonium effect had worn off and IPPR ventilation maintained using "Manley Pulmovent", tidal volume 650 ml, respiration rate 12/min. The blood pressure rose slightly to 180/110 mmHg and the pulse rate to 130 per minute.
Following a laparotomy incision the surgeon noted a large amount of blood in the abdominal cavity. As there was no blood available for transfusion a decision to institute autologous blood transfusion was made. Using a gallipot the surgeon collected two litres of blood from the abdominal cavity and also removed some clots. Under sterile conditions, a nurse transferred this blood into four sterile blood collecting bags (each bag 400 ml blood with 70 ml ACD). The operation was continued, the slightly enlarged spleen was found to be ruptured and splenectomy was performed.
When the operation had been in progress for one hour and the surgeon had removed the ruptured spleen, transfusion with the autologous blood using a filtered blood transfusion set was started.
After the patient had received the second unit of blood, a dramatic fall of blood pressure occurred and the ECG showed a bradycardia of 40 beats per minute.
Immediately the autologous blood transfusion was stopped and Haemaccel instituted. Atropine 0.6 mg was given repeatedly intravenously, but the blood pressure was unrecordable and the heart rate continued to fall. Abnormal complexes appearing on the ECG suggested potassium ion overload.
Hand ventilation with 100070 oxygen was established. Hydrocortisone was given in repeated doses of lOO mg with ephedrine 30 mg and repeated doses of atropine 0.6 mg failed to correct the condition.
Glucose 5070 solution with insulin 10 units was flushed in to try and clear excessive serum potassium levels. A urinary catheter was passed and 300 ml of clear urine obtained. Frusemide 40 mg IV was given but there was no increase in urine flow. The pupils were noted to be dilated. After one and a half hours of resuscitation attempts, including cardiac massage and electro-shock (300 joules), a decision was made to cease resuscitative efforts.
DISCUSSION
The procedure of autologous blood transfusion is acknowledged to be life-saving in hospitals where the supply of blood is deficient. 1 The technique of collecting blood under sterile conditions from body cavities and transferring it into ACD containing blood transfusion packs and administering through a filtercontaining blood-giving set has been described, 2 and cardiac problems have been observed when the blood administered is old and if the transfusion proceeds rapidly. 3 In the case described, blood had been lying free in the abdominal cavity for six days and may have been altered both in the electrolyte content and in added toxic factors coming from the intestinal coils.
CONCLUSION
It is essential for textbooks to emphasise that if autologous blood transfusion is to succeed the blood must be less than twenty-four hours old. A slow blood transfusion allowing better dilution of the infused blood may present fewer cardiac problems.
